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CMS Comments Addressed

Thefollowingis provided in response to th2019 CMSconditional approvaletter.

CMS Comment

Description/Response/Clarification

Section A: CMS recommends that a new
environmental scan should be conducted with data
that isless than 1 year old. This should include both
eligible and noreligible providers.

Due to competing prioritied\C DHHS leadership
decided against conducting a new environmentg
scanin 2020. We will follow CMS guidance on
environmental scan requirementer 2021.

Section A: Describe plans to align with MITA Maturi
Levels and the Seven Conditions and Standards.

The fiveyear vision of the Medicaid Enterprise W
position thestate at a level 3 capability maturity
rating on the MITA Version 3.0 CapapiMaturity

strategy should be saved and submitted as a separ
standl £ 2y S R2O0dzYSyiao® ¢KS |
go through aseparate review and approval process
CMS, and it should NOT be made public with the re
of the SMHP.

Matrix.o / 51 1 { al¢! iginSludadQ
in section A.7.
Section D: As a reminder, the comprehensive audit b / Q& O2 YLINSKSYy aA @S | dz

document. Though the SMHP is available on ou
program website, the audit strategy is not poste
publick.¢ KS HnaHn dzLJRFGS 27
wasapproved June 112020
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NC Medicaid Healthnformation Technology Plan Overview

Executive Summary

This State Medicaid Health Information Technology (HIT) Plan (SMdiiRJes an overview dflIT initiatives in
North Carolina and outlines thHC Department of Health and Human Services (NC DHHS)oDivf Health
Benefits(NC Medicaill strategy through 221 for implementing the Medicaid Electronic Health Record (EHR)
Incentive Progranfthe Program)authorized under Section 4201 of the American Recovery and Reinvestment Act
of 2009 (ARRA).

The sectins of this SMHP include a description of the current state of HIT in North Carolina, approach to
administering the EHR Incentive Program, and HIT roadmapddtusnentwill be updated as NC continues to
track and plan fomeaningfuluse (MU) of certifieeelectronic health record technology (CEHRT).

Section A details various HIT initiatives that are in progress acrostathe

Section B details the godlsr HIT initiatives including programs through tRE Aea Health EducationCenters

(AHECand NQOffice of Rural HealtrQRH. This section also contains background onghd: 4 SQa 3I2 1 f a A
alignment with the NC Health Information Exchange Authority (NC HIEA), which operasegdbdesignated

health information exchangeH(g, NC HealthConmxe

{SOGA2Y [ RSAONAOGSE b2NIK / F NBfAYLl Qbedidaid EHRANCER®aENI | R
Program. NC DHH®1ade an early and significant investment in this Program, distributing the first incentive
payments to providers in March 2] and, as oMay 2@0, had6,172 unique professional participantg 5,243

eligible to continue receiving one or more incentive payments @@who have received all six payments

Finally, Section Bddresses thatateQ l8IT Roadmagncludinggoals and bechmarking activitiesNorth Carolina
understands that this journey will require persistence, ongoing analysis of adoption patterns, and regular
adjustment of outreach efforts to be successful.

North Carolina will remain focused on the tasks and goalsihéo contribute to a more efficient, more effective
healthcare system and a healthier population. This SMHP represents one very important componentNE how
DHHSwill achieve itsmissiont 2in adlldboration with our partnersprovide essential services to improve the
health, safety and welbeing of all North Caroliniadsé

Role of Medicaid in State HIT and HIE Coordination

In response to the opportunities and requirements for developing and overgéeialth IT activities in thetate
including the NC Medicaid EHR Incentive Progidorth Carolina Medicaid has adopted a ndiiel planning
strategy that simultaneously addresses: (1) the internal needd®@fMedicaid (2) coordination across North
Caplina government agencies; and (3) cooperation with pybticate efforts. This organizational structure is
graphically depicted below irigure 1
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{

NCDHHSMedicaid Information Technology Architecture (MITA) and HIT Coordination Activities

An initiative is under way to reform theli I G S Q& a S RAThe MIRA teaMBsTiidentlybworking on
requiremens and developing architecture fNC Medicai@a al y I 35S Wddibesl refoimdzgsted®
objectivesthat were mandated by the legislature:

1 Create a predictable and sustainable Medicaid program for North Carolina taxpayers

1 Provide care for thevhole person by uniting physical and behavioral health care

1 Increase administrative ease and efficiency for North Carolina Medicaid providers
These objectives fall right in line with the objectives of MITA Version 3.0.

The outcome of the Medicaid Reforimitiative will guide the future of the Medicaid Enterprise in North Carolina.
The fiveyear vision of the Medicaid Enterprise will position #i@te at a level 3 capability maturity rating on the
MITA Version 3.0 Capability Maturity Matrix.

¢ KS | 3gBafi®® Qantinue to adopt and use national standards, and increasingly share data to improve
access to health care information for stakeholders. The agency will continue to promote collaboration and
coordination of health care service delivery amongstte agenciesstatewide data sharing, anddoption of
reusable business service$n five years, the agency wants to be further able to concentrate on its core
competencies due to a lessened burden from administrative operations.

NC State Medicaid HIT Plan, Version 4.5 8
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Interagency Coordinton

Per theSession Law (SL) 26049510f the NC General Assembilge NC DHHS, in cooperation with the State Chief
Information Officer (SCIQ¥oordinates HIT policies and programs within ttte. NC DHHS 3I2 | f A& G2
duplication of efforts and tensure that each entity undertaking HIT activities leverages its greatest expertise and
technical capabilities in a manner that suppastizte and national goals.

This law also stipulates that NC DHHS shall establish and direct a HIT management stratcisiefficient and
transparent and that is compatible with ti@ffice of the National Coordinato NG governance mechanism. NC
DHHS was further diresd to providereports on the status of HIT efforts to the Senate Appropriations Committee
onHealth and Human Services, the House of Representatives Appropriations Subcommittee on Health and Human
Services, and the Fiscal Research Diviand establish afffice of Health Information Technolog@HIT)From

May 2013until April 2014 the OHITwas 100 percentvacant.An OHIT directowas hired April 2014nd served

through July 2016 The OHITwas vacantfrom July 2016 througluly 2017 when a newirector of Health
Information Technologyas hired.

North Carolina convened theél | (1 S Qa K Slérd addkHOTlanH I E fstdkkeholder communities through

multiple forums from 2002010. Those efforts resulted in the decision to establish the NC HIE, apilzie
partnership to govern statewide HIE services in North Carolina. Since this time, #wideahealth information
exchange has gone through two major governance transitions. In December 2012, Northa@zwolimunity

Careb SGg2N] ax LYyOd O6bo/ b0Qa 62FNR RSOARSR (2 | Ol dzA NB
General Assembly passbIC Session Law 20281 Section 12A,%s amended bNC Session Law 20264,

which transferred tle statewide HIE network from the Community Care of North Carolina (CCNC)/North Carolina
Community Care Networks (N3CN) structure to a sete agency under the SCIO called the NC HIEA, effective
February 29, 2016. The new legislation provides for signifitate funding to the statewide HIE network, now
called NC HealthConneXC Session Law 2057 requireshospitals, physicians, physician assistants, and nurse
practitioners that have an EHR system and rendered services paid for with Medicaid or othefuSdzzte

health care funds be connected to the HIE and begin submitting demographic and clinical data by June 1, 2018.
All other providers of Medicaid and Stafiended health care services must submit demographic and clinical

data by June 1, 2018MEs/MCOs must submit encounter and claims data as appropriate by June 1TR2620.
deadline wadurther amended byNC Session Law 2048 to require dentists and ambulatory surgical centers

to submit demographic and clinical data by June 1, 2021, and pharmacies to submit claims data by June 1, 2021.
All health care provids who receive state funds (e.g., Medicaid, NC Health Choice, State Health Plan, etc.) for
the provision of health care services must connect to NC HealthConnex to continue to receive payments for
services provided, with the exception of voluntary provigesups outlined irHouse Bill 70 (N.C. Session Law
201923). In response to the COVID pandemic, th&€€OVIBL9 Recovery Act (NCSL 2é@@xtended the

deadlines for certain provider groupglore information on statewide HIE efforts and Medicaid coordination can

be found inSectionA.6 Health Information Exchanged SectiorB.2 Advancing the Objectives of HIE

NC Medicaid also collaborates withe NCAHECto promote the acceleration of adoption anéromoting
Interoperabilityof CEHRT at the practice level

NC State Medicaid HIT Plan, Version 4.5 9
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A.1EHR Adoption by Practitioners and Hospitals

Todeterminethed G I G dza 2 F b AMNAIEK |/ U ONRfE IAWR 200G LIS Medicaidiritiftives iS§ A A y y /
2010, NC Medicaiddeveloped and participated in two surveys of NC Medicaid providers. One pertained
specifically to EHR usage and the second pertained to bevatiavailability. A follow-up survey on EHR usage

and specifications as well as perceived benefits of MU of CEHRT was conducted in Decemtiauid@idries of

these early surveys are included below for historical reference and context.

A follow-up to the 2012 survey is plannexb a new environmental scdar FFY 2P1. The 2@1 survey will be
designed and executed by the NC Medicaid EHR Incentive ProgramThan2@1 survey will aim to gauge
current extent of EHR adoption drtypes of EHRused across thetate and will include eligible and nesligible
providers Results will be included in tHaal SMHPupdate

A.l.1EarlyEHR Surveys

In 2010, North Carolina was engaged in themedentialing and enroliment of Medicaid providers usingeav
enrollment process and application. As part of this proc®&&S Medicaidequested that Medicaid providers
complete a survey pertaining to their current and planned EHR use.

In December 2012, the NC Medicaid EHR Incentive Program condireidter suwvey to gaugeEHR adoption
andrelated informationamong Medicaid professionals.

Results from these surveys are summarized in A.1.1.1.

A.1.1.1EarlyEHR Survesg Eligible Professionals
2010
The following is a summanof the survey results

1 Sixtyeight pecent stated that they also saw Medicare patients, 24 percent did not see Medicare patients,
and 8 percent did not respond.

1 ¢KSNBE 46Fa I do LISNOSyl MRydzyrandy udlidg @SEHR/EMRE K 8 2 |j dz
percent did not know, 42 percent wemot using EHR/EMR, 19 percent used part paper and part
electronic, and 29 percent used all electronic.

1 Intotal, 141 different products were identified by EHR users. Of these 141 products, the following had the
highest percentage of use (note, some anaatgtion of responses was made due to very similar but not
identical responses): 17 percent had Allscripts, 11 percent had Centricity, and 7 percent had Misys.

1 EHRs were purchased between 198110, withmost of systems being purchased in 2004 and later.
Thirty-four percent stated that their system met certification standards. In a related question to those
without an EHR, 14 percent of all 1,360 respondents indicated they would purchase an EHR in the next six
G2 mMH Y2y(iKa |yR oH LISHING ghiEHRBtEIN e yYidxtSiR to i2yfdriths.( 2 LJ

T LYy NBaLkRyasS i2the EKRSintdprar&danithi tReyhaspital systems admission systée?
LISNOSYy G &aFrAR Geé&Sazé pt LISNOSyd AYyRAOFGSR tkKSeé& R

T ¢KS YIFI22NJ OFNNASNA (G2 91w FR2LIIA2Y 6SNB 101 27

1 30 percent stated they were using electronic prescribing and 60 percent stated that they were not.

2012
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As 20162011 saw the rollout of various HITECH initiatiSMedicaiddeterminedthat another survey would
be helpful in determining how the EHR landscape has changed. On December 12, 201Pasedefurvey was
sent out to all Medicaiebnrolled proviers via emaillt should be noted that due to limited sample sidg143
providers) these results are not overly generalizable.

The following is a summary of the survey results (note, some amalgamation of responses was made due to very
similar but not idatical responses):

1 Of the Medicaidenrolled providers who responded, 64 percent of the providers were aware of the NC
Medicaid EHR Incentive Program

1 2KSY a1SRX &5 2 SentlyashgzNJEHREVE? 2 FS ( BENNJo EIBNDSy i
providers who responded, 55 percent currently used an EHR/EMR in their practice and 45 percent did not
already use an EHR/EMR in their practices.

1 In total, 431 participants responded to this question and identified specific EHRs being utilized in their
practice.Of these products, the following had the highest percentage of 18gercent had a version of
Allscripts four percent had a version of eClinicalWorks, &gl percent had a version of Epic.

1 Two questions were targeted to providers whodha#ot alreadyadopted EHR/EM&chnology

o Of the providers who have not yet adopted EHR/EMR technology, responded tquibstion
XR2 @&2dz LIy 2y LHNOKIaiAy3a 2yS Ay GKS ySEG &
FYyagSNBR W, SAQT Hy ndE3NaEcenf liad argadycadopt®dr ceitifiedd BHR |
technology.

o hT GKS 170 LISNOSYyd 2F LINRPOARSNRA ¢K2 |yagSN
FI OSKeé¢ GKS Yzad O02YY2y NBlLazy F2Nl y2d I R2

I Two questims were targeted to providers who dalready adopted EHR/EMR technology:

o hT G4KS nn LISNOSyid LINPPARSNAE AGK 91 wk9awa ¢6K;:
6GKS 91w (SOKy2f2380 | FF5m@icSResgordbd| thathé EHR ST T
positively affected their workplace efficiencied.8 percent indicated their workplace efficiencies
have been negatively impacted by EHR/EMR technology; and, nine percent of respondents
indicated their practice has not been negatively or positively affgédty EHR/EMR technology.

o Of the 40 percent of providers who have adopted EHR/EMR technology who responded to the
jdzSatAz2ys a2 6KIFIG RSINBS KFa 6GKS 91 we2ii SOKYy
percent responded thathe EHRpositively affected the quality of patient care seven percent
indicated their quality of patient care has decreased since implementing EHR/EMR technology;
and, 31 percent saw no difference in the quality of patient care.

T LYy NBaLlRyasS (2 GKS IlydSaF®ma E NGO LI KINR y& AdZNIGLKESE
the 65 percent of participants who responded to this question, 21 percent of providers are already
participating in the NC Medicaid EHR Incentive Program; 14 percent are already participatieg in t
Medicare EHR Incentive Program; 27 percent plan to participate in the NC Medicaid EHR Incentive
Program; 11 percent plan to participate in the Medicare EHR Incentive Program; and 26 percent of
providers do not plan to participate in either EHR Incenflvegram.

1 The top barrier to EHR adoption reported was amount of capital needed to acquire and implement an
EHR

R
LG A
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A.1.2Eligibility for the NC Medicai@EHR Incentive Program

A.1.2.1Eligible Professionals

A 2010 analysis estimatéj0984 LINS f A Y A y | NAbasdd o the niribérofdMedicai®prosiders with an
eligible provider type whtad been paid by Medicaid for at least 1,512 claims (1,008 for pediatricians) in 2009

As 61 percent of 2010 survegspondents currently used or planneal purchase an EHR in 2010, {héscentage

FLILX ASR (2 GKS oXndy AGLINBfAYAYEFNARf& ljdz2 t ATASRE LINE
participants inthePNB I NI YQ&a FANBG @SINI oHAMMO @

Thesameclaims analysisconducted in 201@vas repeated in December 20bhd yielded an estimate of 3,383
GLINBEAYAYIFNRE@ ljdzr t ATASRE LINRPFSaaAirzylrftaz FyR F3FAyY
professionals.

As of May5, 220, NC MedicaiEEHR Incentive Program payments to EPs totaled o4 illion, including
almost $® million in meaningful use payment$he number oEPswho have participatedn the Programby
successfully attesting and receiving payment at least once 72.8X those, 3,772 are meaningful users.

A.1.2.2Eligible Hospitals

ToARSY GATFe& & L2 NoBlyQamling hbspital§, anadalysistwaséconducted utiliztyldicaid annual

cost reports.Acute care hospitals must meet Medicgiatient volume thresholds of 10JSNOSy i 6 OKA €
hospitals areexempt from this requirementiNorth Carolina had 112 Medicaahrolled hospitals that qualify for
incentive payments based on hospital categoryqexy | Odzi S OF NBX OKAf RNBeyCGH = | v
ranges defined by CMS) and in 2010 through 2di23s estimated that 92 qualify based on the required Medicaid
volume threshold.

As ofMay5, 2020, NC Medicaid EHR Incentive Program paymerit®spitalstotaled over $142million, including
over $85 million in meaningful use paymerifere are9Q9 EHs who have received an incentive payment from the
NC Medicaid EHR Incentive Progmafhave receiveanly one payment5 have received two payments, and 8
have received all three payments.

A.2 Broadbandsurvey

On June 21, 2016, the NC Broadband Infrastructure dBroadbandO)released theNC State Broadband Plan.

The BroadbandlO surveyed500 locéleaders andjatheredfeedbackirom more than a dozestakeholder

listening sessions artiscussions with nearly 80 subject matexperts The twvo common themeshat emerged

from their research weractive and engaged communities and their partnershifib private sector internet
AaSNIAOS LINPPGARSNAE FFNB (KS oA33Sad FFrOG2NBR Ay ONARIA
recommendations encourage communities to be active participants in the development prébesslan also

looks at ways to enable new health care technologies and provide the necessary tools to public safety
rSAaLI2YRSNE (2 SyadaNB b2NIK /I NRfAYAFIyaQ alkfF¥Sae

The most recentupdate of theNC State Broadband Plarleased in 2014ncludedseven reommendations
specific to broadband and telehealth:

1) Better leverage the Healthcare Connect Fund

2) Create telehealth best practices for healthcare providers

3) Broadband to all healthcare facilities

4) Healthcare providers market losost options for broadbandinpaA Sy 18 Q K2 YS &

5) Remote monitoring pilots
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6) Medical reimbursements for broadband service
7) Develop publigrivate partnerships to increase infiltration of telehealth services into the healthcare
system

For more information, the full pla(2017 updated version} available ahttps://www.ncbroadband.gov/wp
content/uploads/2017/02/N@roadbandPlan 2017 Online_ FINAL PNGs3www.pdf

TheNC Broadband Mais an opersource, interactive GIS (Geographic Information System) map that is

intended to display where broadband is available as well as to identify unservathdedserved areas of the

state, by census block or street segment. The map outlines what types of broadband techngliogiesling

DSL, cable, mobile wireless, fixed wireless and §lzee available to households statewide and which

companies are offéng these services. Users can query information by plugging in a street address or selecting a
specific technology type.

To use the NC Broadband Mampdated most recentlywith May 2017FC@eported datg, visit
https://www.ncbroadband.gov/map/

In February 2019he BoadbandO and ORH, combined efforts to win a $98,273 grant from the Appalachian
Regional Commission (ARC) POWER fund to investigate existing resources to implement telehealth
infrastructurein 20 western counties in North Carolina. The two departments pagohedth local and state
organizations to conduct a onth study of opportunities, challenges and gaps for broadband and health care
infrastructure in the ARC region in hopes of providing the telehealth infrastructure it needs.

A.3 Federally Qualified Hetld Centersand HIT/HIE

The North Carolina Community Health Center Association (NCCi@#jormed in 1978 by the leadership of
community health centers, NCCHCA is comprised of membership #dmadth center grantees (including one
migrant voucher prograjnandtwo LookAlike organizatioa NCCHCA is singularly focused on the success of
health centersNCCHCA also seeks support from foundations, corporations, and other private entities to
increase the access of primary healthcare to all North Caroliniamsidition, NCCHCA helps communities to
create new health centers or expand existing ones.

NCCHCA is thdealth Resources and Services AdministraitRSAfunded statePrimary Care Association
(PCA) The norprofit, consumergoverned Federally Qualifiddealth Centers (FQHCSs) we represent provide
integrated medical, dental, pharmacy, behavioral health, and enabling services to neatpldonallion

patients in North Carolina. FQHCs receive federal assistance to provide-fgs®yvices to assure mme is
denied access to care. NCCHCA represents FQHCs to state and federal officials and provides training and
technical assistance on clinical, operational, financial, administrative, and governance issues.

NCCHCA is alsdH&®SA Health Center ContraldNetwork (HCCNjrantee.As an HCCN grantee, we support
community health centers across NC working together to use HIT to improve operational and clinical practices.
The HCCN is comprised of 36 participating health centers and is currently in the teegdar grant cycle. The
HCCN provides its members with data analytics, quality improvement, and Health Information Exchange
connectivity to improve cost, quality, and outcomes of care. Particifdaane the opportunity to work together

on quality improvenent and operational system redesign initiatives and engage in payment reform models
through the Independent Practice Association (IPA) and Accountable Care Organization (ACO) initiatives.
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NCCHCA is the sponsor and managing partn€aadlina Medical Hora Network (CMHN}) Independent
Practice Association (CMHNPA) which is a network of 33 NC health centers striving towards clinical
integration with the goal of leveraging size, scope and coordinated performance improvement pahiyd
payer negotiatios. The IPA couples CMIAICO tested methods with business strategies to develop
advantageous networkevel contracts with payers.

Carolina Medical Home Network Accountable Care Organization (CMHXCO)s a partnershigetween
NCCHCA and 4 NC health eestthat have entered into the Medicare Shared Savings Prograrss{deé
model). CMHNACO received funding from the Center for Medicaid and Medicare Services (CMS) for ACO
Investment Model (AIM) to support care coordination efforts at ACO member healtkerseand network
administrative services. NCCHCA launched a-D&tamed Outreach project in collaboration with CMHN that
supports community health workers in health centers to augment care coordination efforts. G\IIdNserves
as the pilot for identifiation of population health strategies to scale up to the larger CMHN netwaorkmore
information, visithttp://www.cmhnaco.com!/

Additionally, NCCHCA has been an active stakeholder and advocate in the continued development of-the state
designated HIE, NdealthConnexwith a seat on the legislativebppointed Advisory Board reserved for a
representative of an FQHC. As of May 2G#I0f the FQHCs operating in the State of NC have contracted with

the HIE and 75 percent are live and participating in the exchange and notification sdovicésl / ! Qa aL{{ L
To promote and support patiergoverned community health care organizationslahe populations they serve.

b/ /1 /71 Qa L{Lhb

Every North Carolina community will have access to a patientered, patientgoverned, culturally competent

health care home that integrates high quality medical, pharmacy, dental, vision, behavioral hedl#gnabling
ASNIAOSE gAGK2dzi NBIFNR G2 | LISNBR2YQa lFoAftAde G2 LI

For more information, vistittps://ncchca.siteym.com/.

A.4 Veterans Administration and Indian Health Service EHR Program
VeteransAdministration

In the early days of the HITECH AGNCrequested thatthe North Carolina Healthcare Information &
Communications Alliance, ITNCHICAmplement the Nationwide Health Information Network (NwHIN) to serve

as a compliant gateway for a matuHealth Information Organization (HIO) in North Carolina. The Western North

/I P NREAYlF 1SFEGK bSig2N] 62Db/ 1 b0 &SNS ®A)IMadical Gedterl L h
servedas the primary partner in this project. The Asheville VA Medeaidter provides care tapproximately
100,000 veterans from Westerrokth Caroling upstate uth Carolinaand northern Georgia, with many of those
individuals treated at WNCHN facilities.

The project was completed in September 2011, and the Asheville VA Medical Center became an early participant
in the NwHIN now called the nationwide eHealth Exchaniger mae on ths initialproject, seeSectionA.5.11.3
North Carolina Healthcare Information and Communications Alliance, Inc.

NC HIE had a series of discussions with VAV&stArepresentatives irf20132014 andconduded that the best
path for collaborationgoing forwardg 2 dzt R 6S @Al SIFOK 2NHIyATIFiA2yQa O:
9EOKIYy3aSd ¢KS b/ 1L9! YFIAyGrAya GKAA LIXILyYy G2 FFOAfA
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private healthcae institutions via the link to eHealth Exchandgehe £+ ! Qa
HealthConnexo exchange patient records via the eHealth Exchange in April 2018.

IVE PROGRAM

L ®eht live IwlthONIC

Tablel below lists the hospitals and clinics operated by the VA in North Caesdwiavay 2®0. VA facilitiesuse
various versions of the V&andard EHR systeMistA.

VA Medical Center

Asheville: Asheville VA Medical Center

Durham: Durham VA Medical Center

Fayetteville: Fayetteville VA Medical Cemte

Salisbury: Salisbury W.G. (Bill) Hefner VA Medical Center

Outpatient Clinic

Fayetteville: Fayetteville Dialysis Clinic
Fayetteville: Fayetteville Health Care Center
Fayetteville: Fayetteville Rehabilitation Clinic
Greenville: Greenville Health Care Center
Hickory: Hickory CBOC

Raleigh: Blind Rehabilitation Outpatient Clinic
Raleigh: Brier Creek Dialysis Clinic

Community Based Outpatient Clinic

Charlotte: Charlotte CBOC

Charlotte: Charlotte Health Care Center

Durham: Durham Clinic

Durham: Hillandale Road Outpatient Clinics 1 & Il

NC State Medicaid HIT Plan, Version 4.5
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Elizabeth City:

Albemarle Primary OPC

Franklin: Franklin CBOC

Goldsboro: Goldsboro Community Based Outpatient Clinic
Hamlet: Hamlet CBOC

Jacksonville: Jacksonvill€BOC

Kernersville: Kernersville Health Care Center

Morehead City:

Morehead City CBOC

Pembroke: Robeson County CBOC
Raleigh: Raleigh CBOC
Raleigh: Raleigh Il CBOC
Raleigh: Raleigh IIl CBOC
Raleigh: Raleigh Il Clinic
Rutherfordton: Rutherford County CBOC
Sanford: Sanford CBOC
Supply: Brunswick County
Wilmington: Wilmington HCC

Vet Center
Charlotte: Charlotte Vet Center
Fayetteville: Fayetteville Vet Center
Greensboro: Greensboro Vet Center

NC State Medicaid HIT Plan, Version 4.5
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Greenville: Greenville, NC Vet Center
Jacksonville: Jacksonville Vet Center
Raleigh: Raleigh Vet Center
Spindale Spindale Outstation
VISN
Durham: VISN 6: VA Midtlantic Health Care Network

Table 1 - Hospitals and Clinics Operated by the Veterans Administration

The Indian Health Service3ribal Health Serviceand the Cherokee Indian HospitAluthority

The Cherokee Indian Hpital Authority (CIH\) serves more than 14,000 memberacluding 4,458 Medicaid/

| KAt RNBYy Qa | S| f {CKIpPénsoliedzhemedThe Hobjdalpxdvides over 18,000 yearly primary
care provider visitand accommodates more than 22,000 ER visér yearThey implemented an EHR system
the Resource Patient Management System (RPMS) sysierhi986. Thdndian Health Servicg$l1S)graphical
user interface (GUI) was implemented in 2004. The GUI provides the capability to process both admirasitative
clinicaldata andprovides the IHS Office tf support, thereby lowering costs and enhancing functionality

As part of the 2014 CEHRfandard IHScreated a personal health record (PHR) that will assist patients in
accessing some of their medical information via a web browser at home or on a mobile device. By using the PHR,
patients can view, download, and transmit demographic information, medieatitab results, problems, vital

signs, immunizations, and other vis@ilated information. For more information on thePHR visit
https://cherokeehospital.org/patients/patierportal/.

Additionally, the CIHQa &AE FI OAf A i ABeatdive with QC deRlthGoaEnextdKeSchakide pdtignti I f
records with other participating health care providstatewidein June 2018.

For more information on CIHA, vikittp://cherokeehospital.org/

A.5 Stakeholder Involvement

The resources available through ARRA represent not only an unprecedented opportunity to helthésge
unique elements into a truly cooperative and aligned systenacé butsupport a substantial bodyf stakeholders

that can drive North Carolina to the needed HIE tipping point. A wide varietiakéholders may not be direct
recipients ofARRAunding,yet they contribute a vast amount of effoaind funding so that thetate can achieve

higher levels of HIT use and will improve the exchandealth information.

Table2 belowliststhe major North Carolina activity for which funding was provided throughAtR& Aegislaton,
totaling over $200 million.
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GrantFunding Opportunity Grant Lead Agency Amount of
Grant
State HIE Cooperative Agreement NC HIE $12.9 Million,
$1.7 Million,
Supplemental
Challenge
Grant
Medicaid MU Planning NC Medicaid $2.29 Million
Medicaid EHR Incentive Program NC Medicaid $104.2 Million
Administration and incentive
payments
North Carolina Area Health Educatiq NC AHEC Program at the University of $13.6 million
/| SYGSN&E 6! 19/ 0Qa& /| North Carolina at Chapel HIWNGCH),
Center (REC) with assistance from the Carolinas Centef
for Medical Excellence (CCME), the North
Carolina Medical Society (NCMS), and
Community Care of North Carolina (CCN(
HITWorkforce Canmunity Pitt Canmunity Cdlege $21 million
Cdlege Consatia Program
(non-degee programs)
Health IT Curriculum Development | Duke University Center for Health $1.8 million
Informatics (DCHI)
University-Basal Training Program Duke University Medicd Cerier and $2.1 million
(UB7 University of North Caolina
Broadbard ¢ BT@ Rourd 1 MCNC and North Carolina Research and| $28.2 million
Education Network (NCREN)
Broadbard ¢ BTGP Rourd 2 MCNCG Cty of Chalotte, Olive Hill $115 million

Canmunity Econanic Devdopment,
WinstonNet, and Yadlkn Vdley
Tdephorne Membership Caporation

NC State Medicaid HIT Plan, Version 4.5
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Amount of

GrantFunding Opportunity Grant Lead Agency S

Comparative Effectiveness Researc| N3CN, UNC Sheps Center, and DHHS $991,332
Mental Health Data Integration
Project

Table2 - ARRA Funding in North Carolina

A.5.1 State HIE Cooperative Agreement

The State HIE Cooperative Agreement, originally awarded to the NC Health and Wellness Trust Fund
Commission, was transferred to a 501(c)(3) organization on December 1, 2010. The 501(c)(3) was more
commonly referred to as the NC Health Information ExchdNg&HIE). The NC HIE has since gone through two
governance transitions; most recently, on February 29, 2016, the NC HIE was transferred from the Community
Care of North Carolina (CCNC) / North Carolina Community Care Networks (N3CN) structure to &new stat
agency, the North Carolina Health Information Exchange Authority (NC HIEA). More information on the NC

I L9!' Qa yS¢ 1 L9 3TFdZARStEAYySaszs &aSNIIA OSeartbrAk Merlth infbrimais K2 f R S
Exchangeand SectiorB.2 Advancing the Objectives of HIE

A.5.2 NC Area Health Education Centers (Regional Extension Center): Practice Support

The NC AHEC Program at the University of North Carolina at Chapel Hitl)Was awarded a grant on February

8, 2010 to perform the function of the NC Regional Extanslenter (REC). Since this time, the NCAHEC Practice
Support program ha continued to provide providesentric services to enable transformed healthcare service
delivery and patienOSy 4§ SNBER OF N8B GKNRdzZAK |1 L¢ Ay b/ dinitatives ( K 2 dz
transitioned from the ONC HITECH funding on February 6, 2015 to thHTNGPD, the scope and intensity of
provider engagement in the EHR Incentive Program and HIE remained cofdtanhNC AHEC program has
continued to build capacity in coaicly practices through transformation to prepare for new gayvalue

payment models and stands ready to quickly disseminate technical assistaitebdee 0818 primary careand
subspecialtypractices.

On the national front, NBHEQompletedan (AHR)) R18 grant to support the use of data in enabling practices

to improve cardiovascular healthnd is currently working with AHRQ to assist practices with improving
assessment and follow up for unhealthy drinkilbe NGAHEC Prograimas worked with AllialnHealth, the North

Carolina Medical Society Foundation (NCMSF), the North Carolina Academy of Family Physicians (NCAFP)
Community Care of North Carolina (CCN®)th Carolina Pediatric Society (NCPS), North Carolina Nurses
Association (NCNA), North Chima Academy of Physician Assistants (NCAPA), North Carolina Community Health
Center Association (NCCHGHd the NC Institute for Public Health (IPH) to strengthen the quality and reach of
services while minimizing duplication of efforts.

Table3 below displays the number of practices and providers enrolled in each of the nine A$l& racross
the state as oMarch2020.

NC AHEC Practice Support

Region Practices| Providers
Area L 15 86
Charlotte 104 334
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Eastern 145 632
Greensboro 27 224
Mountain 60 348
Northwest 122 326
South East 85 301
Southern Regional 61 178
Wake 26 124
Total 645 2553
Table3-b/ 119/ Q& 9YyNRBffSR tNFrOGAOSakt NEJARSNEAE

A.5.21 NCRECTechnical Assistance Team

The NC AHEC REC gpafivide direct, onsite and local support to primary care and specialty practices in their
region. This support includeassessing the practice; assisting in the selection of the most appropriate EHR system;
guidance on systenimplementation; guidance onesurity and risk assessments; and guidance on system
optimization throughmeetingPromoting Interoperability Ph Y R / a{ Q& vdzZr ft AdG& tl &YSyi
requirements.

The measurement of effectiveness and reach of the NC AHEC HIT efforts aredingltite following program
deliverables:

1. Number of practices who receive technical assistance and successfully attest for an incentive payment.
2. Number of eligible professionals (EPs) who receive technical assistance for an incentive payment.

As ofMarch 2020, the number of providers who have successfully met MU since REC inception is 3400.

NC AHEG alsoin yearfour of adata analytics pilot to engage practices in optimizing the data reporting
components of the MU and MIPS prograrRgactices fra across the statill be encouraged to use the@PP
MIPSandother costutilizationreports to identify areas for further improvementThe data provided by

CMS: YR FTNRBY I LN Ol A @ 8Saddo irerpretand yidkeadtinabte.&TBelp@pose of this

pilot is to analyze that data to make it understandable so the practice can use the information to improve cost
and quality.

A.53 Pitt Community College

In March 2010, Pitt Communitgollegewas named one of five instititns across the country to lead a regional
consortium of commuity colleges to train thousands newHIT professional®itt Community College morphed

the Workforce Training Program into a Health Information Technology training program with curriculum tha
provides individualsvith the knowledge and skills to process, analyze, abstract, compile, maintain, manage, and
report health information.Since2017, the HITprogram is offered totally onlinavith the exception of the
professional practice experiencf®PE, also known as clinical practiceyhich are made available in the student's
region through a joint effort facilitatetdy the student and the HIT faculty.

For more information, vistttps://pittcc.edu/academics/academiprograms/healthsciencedivision/health
informationtechnology!/
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A.54 MCNC (formerlyMicroelectronics Center of North Carolina

MCNGds a broadband nowprofit organizationSince 1980, MCNC has provided an exclusive backbone network
for technology solutions, innovation, and advancement across the state. MCNC onevoperates one of the
YIGA2y Qa LINBYASN NBa SdtheNdth Cayoiha BeReduCh-addiEdugatioyi Seiwnk NJ &
(NCREN).

MCNC provides network services in all 100 counties, with a footprint that meanders throughout the state and
more than 4,00 miles of fiber infrastructure, giving MCNC the ability, flexibility and the agility to create
individualized solutions and services for its wideging community.

Its more than 850 endpoints help to deliver broadband connections to millions of studedteducators,
world-renowned research facilities, government and public safety agenciespradit health care sites and
other community anchor institutions (CAIs) throughout North Carolina.

al/ b/ Qa 1S@ LINIYSNEKALEA FyR O2yiN)} OG&a AyOf dzRSY
1 The Universit of North Carolina System Office
0 Network and Video Connectivity to all 17 UNC System Institutions
1 North Carolina Department of Information Technology and Department of Public Instruction
0 Network Connectivity and web content filtering to all 115 Public School Districts, 165 Charter
Schools (and growing)
9 State of North Carolina Community College System
o Network and Video Connectivity to all 58 Community Colleges
1 North Carolina Telehealth Network Association
0 OptIn Health Care Connect Fund currently servidgliealth care facilities statewide
1 North Carolina State Highway Pat€Public Safety
0o Mc G/ 2&YHFRISNAR adl G4SHARS

The advanced networking technologies and systems MCNC employs enable connected CAls to communicate
with their constituents more effectively to meet their specific organization's mission, vision, and goals

Consequently, NCREpXbvides a strong foundation for improving the delivery of health care to citizens by
supporting the North Carolina Telehealth Network (NCTN)

The NCTN supplies the critical broadband infrastructure health care providers need to ably deliver services. This
dedicated network for public and neprofit health care providers leverages the architectures of NCREN and NC
DIT to utilize leadingedge broadband technologies and network services that scale to connect customer

locations to a resilient fiber backbone.

KeyNCTN applications include Health Information Exchanges, Electronic Health Records (especially for remote
hosting / SaaS models through an Application Service Providergdatmation, and videoconferencing.

Telehealth applications include but are notilied to live medical imaging, echocardiograms, telepsychiatry,
orthopedics, intensive care monitoring, CT scans, and storage and forwarding capabilities for MRI radiographs.

¢2 KSfLI 0KS adl GdSQa Y- prifikhedlt careiNdhFdBeh seve2their dordstituenfs 0 KS  y 2

through a digital experience with the use of broadband technologies, MCNC provides a fully managed suite of
network services including 24x7x365 customer support. In collaboration with the NC DIT and other private
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telecom carters, these services meet or exceed the requirements of the NCTN and help enable MCNC to play a
1S58 NRtS Ay &adzZl2NIAY3 b2NIK /FNRBEAYlFQa KSIFfGK OF NB

MCNC is also well positioned to provide infrastructure service2tdNSi K/ F N2 f Ayl Qa LJdzof A O
al b/ Qa 02ttt 02N dABS YR (NI yaLIlI NByd | LIIINBIFOK dzyAlid
initiate and participate in diverse conversations and innovations that will be necessary to successfalyantpl

an efficient, powerful, and secure public safety network across the state.

With the expanding use of advanced technology for the delivery of health care and public safety, MCNC
recognizes privacy and cyber threats are significant in these areamastdoe addressed proactively. To that

end, MCNC is developing a security portfolio that better protects customers from the damaging effects of cyber
attacks. The enhanced capabilities will offer more customer protections to help manage security risks.

al b/ KlFa LJz2NLI2&a&STFdz & o6dzAfd F ydzYoSNI 2F Ay4iSNylLf az
posture. Through a formalized risk management program, these efforts will strengthen vulnerability

management with stronger authentication, efuaint protection, security monitoring, data encryption, security
awareness, and education.

In 2012, MCNC achieved SOC Type | certification. In 2018, MCNC achieved thelemhlistyySOC Type Il status

¢ and has kept this level of certification since, imthg the most recent certification in early 2020. This level is
much more comprehensive and designed for advanced IT service providers as systems are evaluated for a
minimum of six months to a year. Organizations that undergo this independent review hievacthis level of
OSNIAFTAOFIGAZ2Y Ydzad YSSG OSNE AGNAYy3ISyid NBIddZANBYSyYyGa
sensitive data secure.

I O02dzy Gl yOéd FANX ! 34dz2NBE t NPFSaaAz2yl f LISNm2chdfdsR (0 KS
and processes. The SOC 2 Type |l standard not only defines what controls should be in place, but also verifies
that MCNC is appropriately managing security risks and is a trusted partner serious about data protection and
effective operations

As modern health care depends more and more on robust,-fiigled broadband connectivity for better access
to diagnose, care, and research the next discovery of cures, MCNC will continue to offer solutions and
enhancements that benefit the needs of thedith care community and enrich all of the community it serves for
years to come.

Corporate Background

Created by then Gov. James B. Hunt, Jr. and the N.C. General Assembly in 1980, MCNC is a fmieéite non
that builds, owns, and operates the NorthrGlina Research and Education Network (NCREN) and customizes
network services and applications including critical security solutions for its clients.

For 40 years, a growing number of research, education;profit health care, and other community insttions

have connected to NCREN to utilize this leagidge broadband highway. Today, NCREN serves the broadband
infrastructure needs of more than 850 of these institutions including-aD ublic education in North Carolina.

The expansion of NCREN atsccapabilities allows MCNC to customize network services and applications for

each of these connectors in unprecedented fashion as MCNC looks to further enable-peistaeproviders to

bring costeffective broadband infrastructure to ruraland undelsBS R | NS a 2F b2NIK / | NP
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and partnering strategy gives North Carolina a competitive advantage in economic development and is driving
the new interconnected economy in North Carolina.

In 2010, MCNC applied for and successfully redewe federal Broadband Technology Opportunities Program
(BTOP) awards. These awards totaled $104 million, and when combined with $40 million of praisgsly
matching funds, it represents a $144 million investment in broadband infrastructure in Namthiré

collectively called the Golden LEAF Rural Broadband Initiative, completed in 2013.

For more information, visittps://www.mcnc.org/whatwe-do/connectingnorth-carolina

A5.5NC Institute of Medicine

TheNorth Carolina Institute of MedicingdCIOM) is an independent, quasate agency that was chartered by
the North Carolina General Assembly in 1983 to provide balanced, nonpartisan information on issues of
NEf S@IFyOS (2 GKS KSFIftGK 2F b2NIK /FNRfAYFQa L] Lz F

The NCIOM convenes task fes¢c or working groups, of knowledgeable and interested individuals to study
complex health issues facing the staedevelop workable solutions to address these issues

TheNCIOM TdsForce on Health Care Analytigasconvened at the request of the Division of Health Benefits
(DHB) at NOHHSThe Task Force defihand prioritized specific quality improvement measures of health and
health care to be used by DHB to drive improvemenpopulation health in North Carolina. The measures
encompass physical and behavioral healD andconsiderpublic health and social determinants.

The measureare organized according to the quadruple aim and utilize standardized measurementdata,
readily definable and outcomes based, and leverage existing federal and state measures where pid&ical.
task force butlon the previous work performed by the Nzdicaid NC Division of MH/DD/SAS, and others to
define and prioritize the measures. It is anticipated that the measures will evolve based on experience and
published evidence and will need to be reviewed and updated on a regular basis.

The task forcenet monthly December 2016 through May 20110 view the final report, visit
http://nciom.org/wp-content/uploads/2017/10/HCAINAEREPORZ.pdf.

(0p))

A56 Non-ARRA Funding¢ KS b2NIOK / FNRtAYlF [/ KAfRNByQa |
Reauthorization Act Grant

In February 2010CMS awarded 10 grants to statts establish and evaluata national quality gstem for

OKA tf RNB Yy Q@hickeSdorhpasked taIgtbhA RS R G KNR dzZZK GKS aSRAOFAR LINE:
Insurance Program (CHIP). This gmasT dzy RSR o0& GKS / KAt RNByQa | SIfOK Ly
of 2009 (CHIPRAJhe demonstration grant program ran through 2015.

North CarolinayiaNCMedicaidand ORHwas awarded9.2 million to work on three of the five categories of
the CHIPRA Quality Demonstration GraxtC and D. North Carolinerkedwith pediatric and family practices
within CCN@o build on a strong publiprivate partrership that has documented successes in quality
improvement, efficiency and costffectiveness of care for more than 14 yead&H received this funding from
October 1, 2010 through December 21, 2015.
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A.5.7 NC Office of Rural Health (ORH)

The NCORH suports equitable access to health in rural and underserved communities. To achieve its mission,
ORH works collaboratively to provide funding, training, and technical assistance for high quality, innovative,
accessible, cost effective services that suppk S Y I Ay GdSy I yOS FyR ANBgGK 2F
communities.Since its inception in 1973, ORH has opened 86 commawityed, nonprofit Rural Health Centers

(RHG) across the state. As dtine 209, ORH supports

17 statedesignatedRHCsites

32 Critical Access and Small Rural Hospitals

12 Farmworker Health Program granteesd

More than 141 other nonprofit primary care safetyet organizations withcommunity health grant

and/or medication assistandending and technicassistance

1 166 Behavioral Health Organizations with grants funded EH#Rsand technical assistance with
connecting to the statewidéllE

9 In State Fiscal Year 2D(SFY 9) ORH also plackover106 medical, psychiatric, adr dental providers
in communities throughout the statand

1 Oversight for B Statewide Telepsychiatry Program (NTeP) sites

T
1
T
T
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North Carolina Office of Rural Health
Service Points and Coverage Map
SFY 2019

* Number inside of symbols
indicate number of sites, grantees,
or placements, based on symbol
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HUMAN SERVICES

Office of Rural Health

[ rural county (70 counties)
\ ] urban county (30 counties) / Data as of June 30, 2019
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Office of Rural Health
Service Points and Coverage Map
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Service Points Receiving ORH Support

State Designated Rural Health Center Provider Placement .

(17 sites Covering 36 Counties) (85 Placements Covering 41 Counties)

Medication Assistance Program Grantee Critical Access Hospital

(107 Grantees Covering 96 Counties) (20 sites Covering 19 Counties)

Community Health Grantee Small Rural Hospital

(141 Grantees Covering 97 Counties) (12 Sites Covering 11 Counties)

W A \
Farmworker Health Grantee Telepsychiatry Site & \n,
(13 Grantees Covering 63 Counties) (54 Sites Covering 41 Counties) ) HCEDAEE?_ T-IT M E“ TDO F
‘:I Health Information Technology Program H U MAN S E RVI C ES
Electronic Health Record Grantee (77 Counties) 4 ‘ i
Office of Rural Health

-ORH serves all 100 counties
-Numbers inside of symbols indicate number of sites, grantees or placements based on symbol

State and federal funding, along wi@RH Progrartechnical assistance, enable communities to providalth
careservices tauninsuredand underinsuredNorth Carolinians and agricultural worker§wenty Critical Access
Hospitalgeceive funding to encourage the development of innovative approaches to improvevhdedowering

cost. Additionally, qualifying patients may takeR @ y i+ 3S 2 F RNHz3 -oatwWrudpsodredns Q F N
G§KNRdAK hwl Qa adriSeARS YSRAOIGAZ2Y |aaraidl yoS LINBAN

The provision of costfficient health care is increasingly tied to the ability to share timatg complete
information among health carproviders. In 2015, the NC General Assembly (NC GA) decided to change the
direction of the NGHIEand directed NOITto establish a new HIE networkét would be operated by a neviede
agency called the NC HIEHAealticare providershat receive statgunds for the provision of health caraust

sign a participatioragreement with the NC HIBA submit and access patient datdhe NC & provided an
appropriation of sate funds for the HIE totaling $8 million recurring and $4 million-rexurring in boh State

Fiscal YeaiSFY201516 and SFY 201%/.

NC Session Law 2057 requires hospitals, physicians, physician assistants, and nurse practitioners that have an
EHR system and rendered services paid for with Medicaid or otherfataded health care funds be connected

to the HIE and begin submitting demographic and clirdega by June 1, 201®lost other providers of Medicaid

and Statefunded health care services must submit demographic and clinical data by June 1ir2PQ 98 Session

Law, changes were made to the HIE Act wiitjuires Prepaidiealth Plans (PHPs), as defined in S.L.-2@55

to connect to the HIE per their contracts with the NC DHB. The law also clarifies that PHPs are required to submit
encounter andclaims data by the commencement of the contract with NC DHB. Local Management
Entities/Managed Care Organizations (LMEs/MCOs) are required to submit encounter and claims data by June 1,
2020. Dentists and ambulatory surgical centers are required to suthimical and demographic data by June 1,
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2021. Pharmacies are required to submit claims data pertaining to State services once per day by June 1, 2021,
using pharmacy industry standardized formats.

The statewide HIE called NC HealthConndsg,a majo componentof data needed for whole person care and
population health.lt is critical that safety net providers establialparticipation agreemenwith the NC HIEA and

connect to the HIEo continuetheir eligibility for state fundingand to be in comphnce with the state mandate

to connect Safety net providers utilization of the HIE also aids in reducing health care costs by cutting down on
duplicate tests and procedures that may have already been performed by another provider. NC MauticaidH

aS g2NJAYy3 (23SGKSNI gAGK GKS b/ | L $HealthCehnedrergagig®,i b/
these efforts are focused on health care providers seeking to connect for the firsatich@roviders that need

EHR technology to get connected

North Carolina has become a national leader in safetyHi&connectivity. In SFY 18 th@RHHITTeamled
several initiatives related to EHR adoption and HIE connectiti initiating several funding opportunities
which supportconnectivity

As of SFY19:

1 In November 2016, ORH secured a commitment for two years of matching funding ($100,000) from
The Duke Endowment to cover néederal cost490/10 federal/state match fundshowever, in 2017
the NC GA approved recurring State match funds for the N€ IR team. In February 2017, with
assistance from the NC HIEA, ORH interviewed candidates for the Rural Health IT Program Manager
position. In March 2017, ORH worked with DHHS Human Resources Unit and the NC Office of State
Budget Management to determ@an equitable compensation package for the selected Rural HIT
Program Manager candidate. The NC Office of State Human Resources (OSHR) reclassified the Rural
Health IT Program Manager position to reflect skills and responsibilities which are diffenenthieo
rest of the ORH management team. After the Rural HIT Program Manager reclassification, in August
2017, the Rural HIT Program Manager joined the ORH Rural HIT Team. In February 2018, the first
Rural HIT Specialist was hired. In October and Noveg®i8, The ORH HIT Team hired the other
two Rural HIT Specialists to support the safety net and ORH grantees and partners with Health
Information Technology needs and technical assistance with connecting to the statewide HIE called
HealthConnex In April2019, ORH hired a Telehealth Specialist to focus on providing technical
assistance to safety net sites interested in implementing telehealth solutions. Finally, the team
recently createdh new Health IT database administrator position to assist with #ta deeds for the
ORH HIT Team.

T ra LINIO 2F b2NIK /FNREAYFQ& | LIWIINPOSR mMmMmp aSRA
d42a0SY 0aaSRAOIFIAR ¢NIXYYATFT2NNIGA2YE03 hwl KIa A
Community HealtiWorker Initiative and partner with a state university to create a data repository
for Community Health Workers (CHWisformation. The goal of the data repository is to establish
and assess the effectiveness of CHW training and the CHWSs role in imphavirealthoutcomesof
Medicaid beneficiaries. The team is in the process of working with state IT and procurement staff to
develop an agreement with the university. Some HIE data may be used to track performance
measures, health outcomes, and otheratld clinical data.

1 ORH assists underserved rural communities to provide accessible primary medical services for all
persons regardless of their ability to pay. To receive financial support, state designated Rural Health
Centers (RHCs) must participateaitedical Access Plan to provide health coverage teihoame
(less than 200 percent of poverty), uninsured residents. ORH provides technical assistance to RHCs
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related to financial and operational areas, including assistance with Health IT systemspand su
with connecting to the NC HIE, NC HealthConnex. As of JuglPlpercent of the state designated
RHC#ave an EHR, 100 percent have a signed participation agreement with the7/Qiehcent are
connected toNC HealthConnesending and retriemg patient data.

T hwl Qa /2YYdzyAde |1 SFHfGK DNIyda AYLNRBOS | 00Saa
(Medicare, Medicaid, underinsured and uninsured) residents through a Request for Application
process, wherein noprofit primary care safetyet orgarizations such as Rural Health Centers,
Community Health Centers, local nrprofit health centers, free clinics, public health departments,
and schocbased health centers may apply for funding. ORH also provides Community Health
Grantees with Health IT ¢nical assistance and getting connected to NC HealthConnex. As of June
2019, 100 percenbf Community Health Grant sites have an Electronic Health R&&®peéycent have
signed a participation agreement with thiEAand 71 percentare connected to NEealthConnex.

1 Overall, @ percentof ORH grantee sites have an Electronic Health Regdnokercentof ORH grantee
sites have a signed HIEA Participation Agreement7@ngercenthave successfully connected to NC
HealthConnex. The percentages of EHR adoptSigned HIEA Participation Agreement and
connectivity to NC HealthConnex by ORH grantee type can be seen in the figure below.
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Program
Facts

149

ORH sites that are
mandated to connect
to the HIE
(NC HealthConnex)

99%
ORH sites that have an

Electronic Health
Record system

99%

ORH sites have a signed
Health Information
Exchange Participation
Agreement

70%
ORH sites have
successfully connected

INCENTIVE P

Overview:

The Health Information Technology (HIT) Team at the Office of Rural Health (ORH) strives to assist ORH
grantees and safety net partners with using Health Information Technology to help improve patient
care. The Health Information Technology Program works directly with the North Carolina Safety Net to
assess needs and provide technical assistance throughout the state to improve the use of Electronic

Health Records, Telehealth, and the use of NC HealthConnex, the state designated health information
exchange (HIE).

North Carolina EHR Funding Program for Behavioral Health/IDD Providers
In 2018, ORH and NC Medicaid partnered with the NC Health Information Exchange Authority (NC HIEA)
to launch a program to assist behavioral health, mental health, and intellectual developmental disability

practices with purchasing an Electronic Health Record (EHR) and establishing connectivity to NC Health-
Connex.

Office of Rural Health Grantee Connection Status

©
g 105 02
@ ke P

to HIE

/ 147 \

_— Grantees with signed —_—
Participation Agreement

to the HIE 148
(NC HealthConnex) ORH Grantees have an EHR
Program  |Querview:
g The Health Information Technology (HIT) Team at the Office of Rural Health (ORH) strives to assist ORH
Fa Cts grantees and safety net partners with using Health Information Technology to help improve patient care.

163

ORH sites that are
mandated to connect
to the HIE
(NC HealthConnex)

93%

ORH sites that have an

Electronic Health Record

system

87%

ORH sites have a signed
Health Information
Exchange Participation
Agreement

28%

ORH sites have

The Health Information Technology Program works directly with the North Carolina Safety Net to assess
needs and provide technical assistance throughout the state to improve the use of Electronic Health Record
(EHR) Systems and the use of NC HealthConnex, the state designated health information exchange (HIE).

Office of Rural Health Grantee Connection Status and Funding

Federal _
$450,000 p

Grantees
fully
connected

N
other $82,687
$100,000

%

*Estimate based on
budget recrganization

/ Grantees with signed
X__| Participation Agreement

rﬂ 152

. ORH Grantees have an EHR

successfully connected to
the HIE (NC HealthConnex)
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1 In2014, ORHiredone dedicated fultime employee that provides technical assistance fortieldthand
telepsychiatry programs being developed across the statee ORH Hospit&becialist primarily supports
the critical access and rural hospitals with the NC Statewide Telepsychiatry Program (NC STeP). Based on
safety net increasing demand for techal assistance with telehealth, ORH recently added a dedicated
telehealth specialist in SR019to assist safety net providers with successfully implementing telehealth
in a practice setting and to assist with an Appalachian Regional Comnuasigaartelehealthfeasibility
study andplanning grant that was awarded in February 2019 to the NC State Broadband Infrastructure
Office.Telehealth has become synonymous with health care during this current €®\fi@ndemic, so
the entire ORH HIT Teanpi®viding telehealth technical assistance to safety net sites and other providers
across the state to implement telehealth best practices.

 The ORH HIT Team also partnered with the NC HIEA, NC Area Health Education Centers (AHEC), and N
Medicaid to adminiter a Behavioral Health Electronic Health Record (EHR) Incentive Funding Program
Grant for Behavioral Health (BH) and Intellectual and Developmental Disabilities (IDD) Providers. This
funding program assist certainbehavioral health, mental health, andtéllectual development and
disability practices with purchasing Electronic Health Record (EHR) technology and establishing
connectivity to the statalesignated health information exchange, NC HealthConn€Ris program
awarded 181 BH/IDD organizationsttwiapproximately $1.96 million. The ORH HIT Team prdvide
technical assistance to the 181 BH/IDD awarded organizatiofsghe awarded Behavioral Health
Organizations, 166 implemented an EHR and started the process of connecting to NC HealthConnex in SFY
19.

9 The ORH HIT Team also received atone $100,000 funding award from The Duke Endowment. This
funding has been used to assist free and charitable clinics with connecting to NC HealthConnex and
enabling clinics with EHR reporting for quality improvetrend population health managemena total
of 48 free and charitable clinics recet/technical assistance through this fundimgSFY 19, and 100
percent of the sites are now in the process of connecting to NC HealthConnex.

ORH HI¥elated Funding

In addition to funds approved through the FFY 22020 IAPD, ORH alserves as a paghrough entity tofund

a telehealth program calletl.C. Statewide Telepsychiatry ProgrélMGSTeP). NSTeP is funded thugh state
appropriations andThe Duke Endowment and was developed in respons&dssion Law 201360 directing
NCDHHS and ORH to "oversee and monitor establishment and administration of a statewide telepsychiatry
program."” NESTeP allows referring hosglitsites to utilize redime interactive audio and video technology,
telepsychiatry, for psychiatrists to provide timely psychiatric assessment and rapid initiation of treatment for
patients experiencing an acute mental health or substance abuse chisizidion of N&STeP is to assure that if
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